Rl SO illing Number: 20 0328950  Date: 0 :28:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (cptional)
Diane Tavares
B. E-MAIL CONTACT AT FILER (optional)
Diane Tavares@pcu.org
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

AWTUCKET CREDIT UNION _l
1200 CENTRAL AVE
PAWTUCKET RI, 02861
THE ABOVE SPACE 15 FOR FILING OFFICE USE QNLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b'|2| This FINANCING STATEMENT AMENDMENT s to be filed [for record]
{or recorded) in the REAL ESTATE RECCRDS

FIL]NG NUMBER 20121 1457430 Filer. pitach Amendment Addendum {Form UCC3Ad) and provide Deblor's name In fem 13
2, D TERMINATION: Effecliveness af the Financing Statement identified above Is terminated with respect to the security Interest{s) of Secured Party authorizing this Termination

Statemnent

3. |:| ASSIGNMENT {full or partial): Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7c gnd name of Assignor in ftem 9
For partial assignment, complets items 7 and 8 and also indicate affected collateral in item 8

4. CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest{s) of Secured Party authorizing this Continuation Statement Is
continued for the additional perod provided by applicable law

5. D PARTY INFORMATION CHANGE:
Check pne of thesa two haxes:
This Changa affects DDeblorm DSecured Party of record

6. CURRENT RECORD INFORMATION: Camplete far Party Infarmatian Change - provide only one name (6a or 6b)
6a. ORGANIZATION'S NAME

Holistic Health Rhode Island, LTD

OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

AND Check gne of these three boxes fo:

CHANGE name andlor address: Camplets ALD name: Complete itam DELETE name: Give record name
I:l itam 6a or 6b; ang item 7a or 7b gnd item 7c Taor 7b, and item 7o l:lto be deleted In item 63 or 6b

7. CHANGED QR ADDED INFORMATION: Complete for Assignment or Party information Change - provide only ofie name (7a or 7} {use exach, full name; do nal amil, madify, ar sbbreviate any part of the Deblor's name}
7a. ORGANIZATION'S NAME

7h, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME({SYINITIAL(S) SUFFIX
7c. MAILING ADDRESS cITY SYATE |POSTAL CCDE COUNTRY
5784 Post Road, Suite 5 Fast Greenwich RI |02818 USA

8. I:I COLLATERAL CHANGE: Alsg check gng of these four boxes:; D ADD collateral [:] DELETE collateral I:l RESTATE covered colfateral |:| ASSIGN collaleral

[ndicate collateral:

8. NAME oF SECUURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Pravide only gne name (9a or 9b) {name of Assignor, if this Is an Assignment)
I# this is an Amendmant authorized by a DEBTOR, check hera D and provide name of authorlzing Debtor
9a. ORGANIZATION'S NAME

PAWTUCKET CREDIT UNION

OR gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENGE DATA:
TO BE FILED WITH THE STATE OF RHODE ISLAND

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



